A patient who had complex partial seizures provoked by bathing is reported. All the attacks occurred during or immediately after bathing, irrespective of water temperature. The semiology was suggestive of a seizure focus in the mesial temporal lobe. Though there are some similarities with hot-water epilepsy, this case appears to be a distinct type of reflex epilepsy.
Bathing in hot water is known to provoke seizures in susceptible individuals [1] [2] [3] . A patient who experienced complex partial seizures during bathing irrespective of water temperature is reported here.
CASE REPORT
A 29-year-old lady with a 6-year history of recurrent episodes of impairment of consciousness was referred to the epilepsy clinic. She was in the 28th week of her fifth pregnancy. Six years previously she had her first generalized tonic-clonic seizure during sleep. She did not seek medical advice at that time. One month later, while bathing, she suddenly felt that the surrounding environment had become brighter in colour and she was in an alien place. This was followed by a period of impairment of consciousness, which lasted for about 1 minute. She did not experience any jerky movements or automatism. This episode was followed by postictal headache. She sought treatment and was started on 60 milligrams daily of phenobarbitone. She remained asymptomatic for 18 months and then discontinued treatment of her own accord.
One month after stopping phenobarbitone, she experienced another attack identical to the previous one while taking a bath. She sought treatment again and was put on sodium valproate. However she continued to have seizures during bathing despite an increase in dosage. Three years later she was changed over to carbamazepine. However it did not make any difference in either seizure frequency or its severity. She continued to have 2-3 attacks per month. When she became pregnant this rate increased to 5-6 per month.
All the episodes had an identical semiology except for the first nocturnal seizure. They were complex partial seizures with an aura of jamais vu, followed by impairment of consciousness. These attacks would last for about 1 minute and were followed by postictal headache. None of them were associated with automatism, clonic movements or myoclonic jerks.
The majority of attacks occurred during bathing. Occasionally they would develop after taking a bath, usually within 30 minutes. On a couple of occasions she had attacks while applying soap to her body during the bath.
She used to bathe by pouring water over her head with buckets of water drawn from an open air well. The temperature of the water was around 28 • C. She had tried hot water baths on several occasions, which had also resulted in seizures. These attacks were not related to her posture or whether she was facing the sun or not. There were no other identifiable precipitating factors such as waking up or fasting.
Her past history revealed that she had had febrile convulsions at the age of 3-5 years. Further details of the attacks were not available. There was no family history of epilepsy or febrile convulsions.
The central nervous system and other systems were normal on examination. The interictal electroencephalogram (EEG) was also normal. Structural imaging of the brain was not done, as she was pregnant.
At the time of presentation to the epilepsy clinic she was on 600 milligrams daily of carbamazepine. This was gradually increased to 800 milligrams per day, which resulted in a reduction of seizure frequency. She could not tolerate further increases in dosage due to side-effects. Subsequently 30 milligrams of phenobarbitone was combined with carbamazepine. On review 1 month later, her seizures were completely under control.
DISCUSSION
This case fits into the definition of reflex epilepsy in which seizures are provoked by a specific external stimulus. Reflex epilepsy due to bathing in hot water has been described before. However in the present patient all the attacks, except for the first nocturnal seizure, were related to bathing irrespective of water temperature. Therefore this case appears to be a separate clinical entity, though there are some similarities with hot-water epilepsy.
Hot-water epilepsy is caused by immersion of the body in hot water 1, 3 , pouring it over the head 1 , or immersion of an extremity in hot water 4 . In this patient seizures were provoked by pouring water over the head and body, irrespective of its temperature. A flickering light effect due to water drizzling in front of the eyes while facing the sun is unlikely to be the triggering factor, as she had experienced seizures while facing the opposite direction as well.
All the provoked attacks were complex partial seizures and the semiology was suggestive of a seizure origin in the mesial temporal lobe. She had suffered febrile convulsions in childhood. Hippocampal sclerosis could probably be the underlying lesion, though this was not confirmed by imaging.
Hot-water epilepsy is more common in childhood. The commonest manifestation is complex partial seizures 1 . Past history of febrile convulsions is seen in about one fourth of patients 5 . In one case report, ictal EEG and interictal single photon emission computerized tomography (SPECT) studies have suggested a temporo-occipital focus 3 . Both tactile and heat stimuli have been proposed to be the provoking stimuli in hot-water epilepsy 6 . In this patient tactile sensation and the complex event of bathing itself may have been the triggering stimuli.
In hot-water epilepsy reducing the temperature of water alone may control seizures in some, while antiepileptic drugs are needed by others 1, 5 . Altering the water temperature is unlikely to be beneficial in this patient as she had seizures with both hot and cold water baths. The response to sodium valproate and carbamazepine as monotherapy was not very satisfactory in this case. Phenobarbitone appears to be a better choice according to her history.
Hot-water epilepsy is a rare disorder and bathing epilepsy seems to be even more rare. Around 25-30% of patients with hot-water epilepsy subsequently develop non-reflex epilepsy 1, 5 . The prognosis of bathing epilepsy remains to be determined by clinical and epidemiological studies.
